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 ACKNOWLEDGEMENT OF NOTIFICATION
N/ OF HAZARDOUS WASTE ACTIVITY
b“lno‘i‘é\

¥ 4gunct

NORIANg

D'

08/05/95

Resource conservation and Recovery Act (RCRA).

Tdentification Number for that installation appears
Reports that generators of hazardous waste, and
facilities must file with EPA; on all applications <

reports and documents required under subtitle

This is to acknowledge that Yyou have filed a Notification of
Hazardous Waste activity for the installation located at the
address shown in the box below to comply with section 3010 of the

Your EPA
in the box

below. The EPA Identification Number must e included on all
shipping manifests for transporting hazardous wastes; on all Annual

owners and

operators of hazardous waste treatment, storage and disposal

or a Federal

Hazardous Waste permit; and other hazardous waste _management

c of RCRA.

EPA 1.D. NUMBER -> NYR000027540
FACILITY NAME -> § E & J CLEANERS

MAILING ADDRESS -> 651 JACKSON AVE
BRONX, NY 10455

INSTALLATION ADDRESS -> 651 JACKSON AVE
BRONX, NY 10455

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1l
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PRCRRAMS BRANCH
RCRA NOTIFICATIONS

To: CARDONA, EMMA
OWNER
E & J CLEANERS
651 JACKSON AVE
BRONX, NY 10455
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" Please print or type with ELITE type (12 characters per inch) in the uriéﬁaaed areas only

Form Approved. OMB No. 2050-0028. Expires 10-31-31

GSA No. 0246-£24-0T
A A

Please refer to the instructions

for Filing Notification before o
completng this form. The R
information requested here is v

required by law (Section 3010
of the Resource Conservation
and Recovery Act),

Activi

D A. First Notification B. Subsequent Notification
(complete item C)

ty

United States Environmental Protaction Agency
l. Installation’s EPA ID Number {Mark ‘X’ In the appropriate box)

Notification of
egulated Waste

C. Instailation’s EPA D' Number-' ' -

‘Date F!gceived
(For Officidl Use Oniy)

T : ~

NIV

oldololzl715751e

Il. Name of Installation (Include company and specific site name)

ELEDL 1C0erERIS] T ]

FOE < PR ESS pily /L

I1l. Lochtion of Installation (Physical address not P.0. Box or Route Number)

Street

| 615/ T DTAICIEISIOR

radrs

Street (continued)

ENNEENENEER

Clty or Town

E1R10 IMIXT | L]

® U
g AU

County Coaef County Name

\'Ll .

o o o O g e e R T

M

IV. Installation Mailing Adcress (See instructions)

Street or P.O. Box

T I BAMHa T T 1T

N

| |

7w

o

vz,

City or Town State |z1p Code

L BWAkd LT T T T T T T T TS Prdd&d 11
V. Installation Contact (Person to be contacted regarding waste actlvities at site)

Name (last) . ' (first

|| | Sl pe DONA | | It e A2 |
Job Title Phone Number (area code and number)

V. Installation Contact Address (See instructions)

Lacatio Mailing

" || | L I AZT T T

o ol sodriob. ||

Citv or Town

State

ZIP Code

A. Name of Instailation’s Legal Owner

| DAp-g T |

Lib ! 1] ] S Aeg AT Sl |
VIl. Ownership (See instructions)
-y

| Evily P CIASIPD 1D

|

2_118-56- 7/5/0

Street, P.O. Box, or Route Number

E5T/T DIAdE o

| AR -

17

7T oo ] o ||

City or Town State | ZIP Code
801X T T ] e AN /11 51T -1
Phone Number (area code and number) R e s & Chal:%?e::o?wn" MOf(!?ham cg:";qed) Year

/P -144012] - 1T I

1

Yes

A

No

ERES

29 =057

B AR T F T 4 - ‘Q/lﬁ' -l@fiol’d-lﬂililfﬂ ﬁ
A Comtact Aadress g gtreet or P.O. Box '

oinn Sarlovy

EPA Form 8700-12 (01-90) Previous edition is obsolete.

Continue on reverse
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Formn Aoproved. OMB No. 2050-0028. Expres 10-31-51

Please pnint or type with ELITE type (12 characters per inch) in the unsnaded areas only GSA No. 0246-EPA-OT
ID - For Official Use Only p
Viil. Type of Reguiated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to Instructions.) e gt
A. Hazardous Wasts Activity B. Used Qil Fuel Activities
1. Generator (See instuctions) D 3. Treater, Storer, Disposer (at installation) 1. Off-Specification Used Oil Fuel
[] & Greatsrthan 1000kg/mo (2200 Ibs.) Nots: A permt is required for [] a Generator Marketing to Bumer
[ | b 10010 1000 kg/mo (220 - 2.200 Ibs.) e, 5 et b. Other Markerer
: Bimo 2P =C200 s 4, Hazardous Waste Fusl O »
c. |‘-ESS than 100 kg/mo (220 Ibs.) ] a Generator Marketing to Bumer [] ¢ Bumer - indicate device(s) -
2. Transponter (Indicate Mode in boxes 1-5 beiow)_| 5. Cther Marketers Tyosat Comiision Dwicn
| I o - 1. Utiiity Boiler
a.  For own waste only Ll . Bumer - indicate device(s) - _ :
D b. For commercial purposes Type of Combustion Device D 2. Ingustrial Boiler
Mode of Transportation 1. Utiity Boiler [ 3. incustrial Fumace
O 1. ar | 2 Industial Boiler .
O 2 Ra 3. Industrial Fumace ] 2 Soecification Used C&i}h Fuc;; Maometer
| 2 Hi - N i {or On-sne Burmer) Who First Caims
E 8. Highway _ D 8. Undergreund injscticn Cenwcl the Ol Meets Me Speciicanon
| 4. Warer
D 5. Other - specify ,

IX. Description of Reguiated Wastes (Use additional sheets if necessary)

A. Characteristics of Noniistead Hazardous Wastes. Mark ‘X' in the toxes corresponcing ‘o the charactenstics of noniisied nazaracus
wastes your installation hanales. (See 40 CFR Pans 261.20 - 261.24)

1. Ignitable 2. Ccrresive 3. Reactive 4. EP Toxic : L ) . z
(D001) (D0C2) (D003) (D00Q) (List specific EPA hazardcus waste number(s) for the EP Taxic contaminant(s))

S O O | A A B

B. Listed Hazardous Wastes, (See 40 CF;R 261.31 - 33. See inswucuons 7 you neec 'c list more than 12 waste codes.;

1 | 2 1| s | 5 6 |y
. RN | L | bal e
7 « 8 - 9 10 11 12

] 1 T (] T

“y

C. Cther Wastes. (State or other wastes requinng an 1.D. numper. See insTucions.)

1 2 3 4 5 & |

HEEEEEN L . - L

| certify under penaity of law that | have personally examined and am familiar with the information submitted in this
and ail attached documents, and that based on my inquiry of those Individuals immediately responsible for
obtaining the information, | believe that the submitted Information is true, accurate, and complete. ! am aware
that there are significant penaities for submitting false information, i@cluding the possibility of tines and
imprisonment. i :

: - . Z
Signatdre . / Name ana Official Title (pg or prnty OV HEM Date Signed ’ //—,,
Dnratt (oadbs |\ Ehrdee D Fmue 7//577%

Xl. Comments

Note: Mail compieted form to the appropriate EPA Regional or State Office. (See Section Ill of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2-



